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TE RETURN must be

N. B.—In case of more thon one ¢hild at a birth, o SEPARAT
in order of birth stated

1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS '

STANDARD CERTIFICATE OF BIRTH Registered No-——oooo e

County ..t @ide i lrsle sute ATLZ.

=

Township . or Villzze —

City No. - o S5t S . —' -X"wanl
{If birth occurred in a hospital or institution, give its NAME inztead of street snd number)

2, Full name of child.____. mlonathan_.ﬁ.ﬁnal ' If child is not yet named, make

- supplemental report, as directed
3. Sex If plural } 4. Twin, triplet, or other 6. Premature ..._{| 7. Legiti- : ot . 5 i
births { ¥ . - s Prea0~-1 9«30 5!
5. Number, in order of birth.__|  Full term{ mate?; {Month, day, year}i
a. Full FATHER 18. Full ' HOﬁléR LR
name maiden 5T

ce. Steal Rame Maude Casga

10. Residence (msual place of abode) Sm carlos 19. Residence {usual place of abode;_sm A
{1{ nonresident, give plate and State)...-.. u .1,.51,..____..mu.._..._.. (If nonresident, give place and State) A1

11. Colgr or rgce __ho. Age at last birthday B3 (Years;j 20, Colgr or rgce 21. Age at last birthdaytead—(Years)
1 - _ 0 !

13. Birthplace (city or pnace)..ﬁ.m_.ﬁar los 22. Birthplace {city or nlace)gm—iﬂlﬁ—_—_—.ﬁw_
(State or country) Alm (State or country) a;j .

14. Tra:!le, prufels:isn, or particular 23. T;'ade. grﬁlmion, 6; particular kind
51 f wor one, as of wer one, &5 ho
gl knd ofwork o, acBOliinon Leborer .. Z of york done, oy PoUSewife
E:t. 15. Indl.;cstry ord'busiuess ili:llkwhli:lh l; 24. lndt;‘sll'y m:! business in a’hil:h
ork was done, as 8 m| i work was done, as own home -
% r’awmill, bank, etc....._....._._...S.e.oj_mn_.m?& lawyer's office, silk mill, ete :
8 16. Date {month and year} Iast 8 25. Date (month and year)
o engaged in this work 17. Total time (years) o Tast engaged in this work | 26. Total time (years)
| spent in this worﬁ_ﬂ; 10 spent in this worl
19
27. Number of children of this mother .
(At time of this birth and including this child)(a) Bom alive and now livlng_.a_ (b)) Bomn alive but now dead. ... {c) Stillborn......—.
f
28. 1f stillborn, ; Before labor ——
per?uid o{ngeslatiun ......... {montbs‘ \ 29. Cause of stillbirth. '1
or_weeks| Buring_Jabor...

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

1 hereby certify that 1 a QEP Ee 'birth of this child, who was.._.. Yo aL.'_L:.DO‘.m. on the date above stated’
{Born alive or sti) .

or midwife, then the father, householder,
etc., should make this return. iy {Stgned) Foonf
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